CC-229 (6-02)

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

CHILD CARE ASSISTANCE GROSS MONTHLY INCOME ELIGIBILITY CHART AND FEE SCHEDULE
Effective July 1, 2002

Priority Group 1 Priority Group 2
FEE LEVEL 1 FEE LEVEL 2 FEE LEVEL 3 FEE LEVEL 4 FEE LEVEL 5 FEE LEVEL 6
(L1) L2) (L3) (L4) (LS) (Lo)
FAMILY MAXIMUM INCOME MAXIMUM INCOME MAXIMUM INCOME MAXIMUM INCOME MAXIMUM INCOME MAXIMUM INCOME
SIZE EQUAL TO OR LESS EQUAL TO OR LESS EQUAL TO OR LESS EQUAL TO OR LESS EQUAL TO OR LESS EQUAL TO OR LESS
THAN 85% FPL* THAN 100% FPL* THAN 135% FPL* THAN 145% FPL* THAN 155% FPL* THAN 165% FPL*
1 0-629 630-739 740-998 999-1,072 1,073-1,146 1,147-1,220
2 0-846 847-995 996-1,344 1,345-1,443 1,444-1,543 1,544-1,642
3 0-1,065 1,066-1,252 1,253-1,691 1,692-1,816 1,817-1,941 1,942-2,066
4 0-1,283 1,284-1,509 1,510-2,038 2,039-2,189 2,190-2,339 2,340-2,490
5 0-1,501 1,502-1,765 1,766-2,383 2,384-2,560 2,561-2,736 2,737-2,913
6 0-1,719 1,720-2,022 2,023-2,730 2,731-2,932 2,933-3,135 3,136-3,337
7 0-1,938 1,939-2,279 2,280-3,077 3,078-3,305 3,306-3,533 3,534-3,761
8 0-2,155 2,156-2,535 2,536-3,423 3,424-3,676 3,677-3,930 3,931-4,183
9 0-2,374 2,375-2,792 2,793-3,770 3,771-4,049 4,050-4,328 4,329-4,607
10 0-2,592 2,593-3,049 3,050-4,117 4,118-4,422 4,423-4,726 4,727-5,031
11 0-2,810 2,811-3,305 3,306-4,462 4,463-4,793 4,794-5,123 5,124-5,454
12 0-3,028 3,029-3,562 3,563-4,809 4,810-5,165 5,166-5,522 5,523-5,878
MINIMUM REQUIRED COPAYMENTS
1% child full day = $1.00 full day = $2.00 full day = $3.00 full day = $5.00 full day = $7.00 full day = $10.00
in care part day = $0.50 part day = $1.00 part day = $1.50 part day = $2.50 part day = $3.50 part day = $5.00
2" child full day = $0.50 full day = $1.00 full day = $1.50 full day = $2.50 full day = $3.50 full day = $5.00
in care part day = $0.25 part day = $0.50 part day = $0.75 part day = $1.25 part day = $1.75 part day = $2.50
3 child full day = $0.50 full day = $1.00 full day = $1.50 full day = $2.50 full day = $3.50 full day = $5.00
in care part day = $0.25 part day = $0.50 part day = $0.75 part day = $1.25 part day = $1.75 part day = $2.50

No minimum copayment is required for 4™ (or more) child in care. Full day = six or more hours; part day = less than six hours.

Families receiving Child Care Assistance based upon involvement with Child Protective Services/Foster Care, the Jobs Program, the Arizona Works Program or those who are receiving Cash Assistance
(CA) and who are employed, may not have an assigned fee level and may not have a minimum required copayment. However, all families may be responsible for charges above the minimum required
copayments if a provider’s rate exceeds allowable state reimbursement maximums and/or the provider has other additional charges.

If the number of eligible families applying for Child Care Assistance exceeds available funding, families may be prioritized for service and placed on a waiting list. When openings in the program become available,
applicants will be prioritized for service based on their application date, and those with lower incomes (in Priority Group 1 as shown above) will receive a higher priority than applicants in Priority Group 2.

* Federal Poverty Level (FPL) = US DHHS 2002 poverty guidelines.

Under the Americans with Disabilities Act (ADA), the Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service, or activity. For example, this means that

Equal Opportunity Employer/Program

if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other

reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program
or activity because of your disability, please let us know of your disability needs in advance if at all possible. This document is available in alternative formats by contacting: (602) 542-4248.




CC-229 (6-02) - REVERSE

ARE YOU ELIGIBLE FOR CHILD CARE ASSISTANCE
AT FEE LEVELS LS5 OR L6?

What does this mean to me?

Sometimes when families are eligible at LS or L6, the DES required copayment per child can be equal to or greater than the DES
payment rate. This means that no payment will be made for a child whose copayment is equal or greater than the DES payment
rate (because the family is responsible to pay the required copayment amount per child to the provider).

All child care providers set their own rates, and DES pays providers up to a maximum amount. The maximum amount varies
based on the provider you have chosen and the age of your child. If the DES required copayment for your child is less than the
DES payment rate, DES will pay the difference. If the DES required copayment is equal to or greater than the DES payment
rate, no DES payment will be made for the child.

Remember that if you have more than one child needing care, the DES required copayment will be lower for the 2™ and 3™
children, and DES may pay a portion of the cost (even if no payment will be made for the 1* child).

How do I find out if this applies to me?

If you are eligible for Child Care Assistance at fee levels LS or L6, this may apply to you. When you are selecting a provider,
ask the provider how much their DES payment rate is for each full day of care, and for each part day of care. Rates vary based
on the age of the child, so be sure the provider gives you their DES payment rate for your child’s age.

If you will be using part days (less than 6 hours per day), the daily copayment amount will be lower and DES may pay a portion
of the cost.

Find the DES required copayment for each of your children using the Child Care Assistance Gross Monthly Income Eligibility
Chart and Fee Schedule. Subtract the daily full or part day copayment amount from your provider’s daily full or part day
payment rate to see how much DES will pay per child per day.

Example:

If you are eligible at fee level L6, the copayment for your 1* child in care is $10.00 for a full day, and the copayment for your 2™
child in care is $5.00 for a full day. If your provider’s DES payment rate is $10.00 for a full day for each of your children, DES
will pay the following amounts for each full day of care per child:

DES payment rate: 1** Child-Full day: $10.00 Part Day: $5.00 2" Child Full Day: $10.00 Part Day: $5.00

Copayment: - $10.00 - $5.00 - $5.00 $2.50

DES payment to provider: $0.00 = No DES $0.00 = No DES $5.00 = DES $2.50 = DES
payment to provider payment to provider payment to provider payment to provider

How will this affect me?
If you are eligible at fee levels L5 or L6, and if you select a provider whose DES payment rate is less than or equal to your DES
required copayment amount, no payment will be made to the provider for your child.

However, if you have more than one child who needs care, the DES required copayment for them will be lower and DES may
pay a portion of the cost for them (see example above).

What are my options if I select a provider where no payment can be made for my child(ren)?

You can keep your Child Care case open. Your Child Care Specialist will continue to monitor your Child Care case. If you

decide to keep your case open:

¢ You must continue to report all changes within 2 work days;

¢ You must comply with the review process at least every 6 months;

¢ If you later decide to change to a provider where payment can be made by DES, your Specialist will authorize services;

¢ If the Priority Waiting List goes into effect while your case is open, you will not have to wait on the list before receiving
Child Care Assistance;

You can have your case closed. If you decide to have your case closed:

¢ Your Child Care Specialist will ask you to sign a voluntary withdrawal form;

¢ If you later reapply for Child Care Assistance when the Priority Waiting List is in effect, you will have to be placed on the
list before receiving services.



